MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=038520
DEPARTM OF PUB HEALTH AND WH y
T Y Il-I:u\;mra'lmn District No. __I-____.z./ f ——-Primary Registration District No_ﬁ.ﬁa‘/ _____ Registrar's No.c_iz-ﬁ.iiq STATE FILE NomazR

DO NOT WRITE
ON THIS STUB AMENDED

it LA v

1. PLACE OF GEATH. TJURY 2. USUAL RESIDENCE (Whore decessed lived. If inatitution: Residence before

a. COUNTY St. Lou.is a. STATE Missourib. COUNT_Y Stu Louis wdmission)

b. CITY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

OR
Tom Clayton D,0.A, TOWN  Maplewood Yo l) No

¢. FULL NAME OF (If NQT in hospital, give location} Intida Limits d. STREET {If cutiide, giva lacation) Reside on Farm
HOSPITAL OR ADDRESS

©INSTITUTION St. Louiﬂ CD!“;! HEE ita Yes 0 No[] 77&8 Ranneus Ave. Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Ernest James Williamsg DEATH Sept. 2nd 1963

5. SEX &. COLOR OR RACE 7. Married (£ Nover Married [] |8. DATE OF BIRTH | ¥- AGE (law birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced ] 10_5-1885 77 Months l Days Hours T Min.

10s. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dF‘ing aolila}flworking life, aven if retired) Chgnj_ca;]_ Mf_g& Kent,. landl USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George T. Williams Ema_Ashdown | Edith C, Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCI81 17. INFORMANT Addrens

(Wéno, ar unknown) I (I yﬂ. qive war or datas of servi Ed.ith c. Willms Ab0v9

VS5 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY AND DEATH

IMMEDIATE CAUSE {a] 'kw

Conditionu, If any, DUE TO (b d QA—’

which gave rise to

BT //’/A e, / Mm &M

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminsl PART NI If deceassd Wik female was
A i i there & pregnancy in last 90 days.

disesss condition given in PART | (a
CM,{, Q«VIMQCW— A [0 ¥er | O No | O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE’HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18]
PERFORMED? a (] ()
YES[] NOO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. . ~
p.m. LN

20d. INJURY QCCURRED 208, FLACE OF INJURY (.., In or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., atc.} -
NOT WHILE AT WORK [

21. | attended the decessed from_ML nf aaw h|m alive
Death oc:urre‘d at 7‘00 De m off the date stated sbove, and 10 the best of my r?u gé, from the causes stated.
Jal 77

22a. SIGNAT {Degree or title) ;}ADDREE &"{ ﬁm4 43 2;/3-15 éGNZEf

2730. BURIAL, CREMATION, . 73 N OF CEMETERY OR CREMATORY 73d. LOCATION (Gity, fawn, of county) T{Stard}
REMOVAL [Specify) L
Burial 3 Sumset Burial Park Ste. Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LZL REG. 26 REGISTRAR'S SIGNATURE

JAY B. SMITH, Maplewood, Mo, ML/’?ﬁ

18. CAUSE OF DEATH (Enter unly ane cauie pBur line for (), (b], and {c}. I:EIERVAI. BETWEEN

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

=~

- -

BY AFFIDAVIT OF

ITEM NO.

on Reverse Sidse)




\‘

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

“or by Student Embalmer No.___

working vnder my personal supervision.
Student Signed W

Signature of Student Embalmer

llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING! (Fzailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" IF this body is not embalmed fact should be so stated above.




